FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000053573 05-02-2008 90026 009 ***138.75
1. Entity Name
PARADISE PROPERTIES OF ST AUGUSTINE LLC
Principal Place of Business Mailing Address 6'00 )
207 SHIRLEY'S WAY 207 SHIRLEY'S WAY t?& 5 ? .
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086 ! P .
P P[5 s 0TS A
Suita, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & Stata City & Stale 4. FE| Number Applied For
20-5279321 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desirec (] Eesegg; :\i:’;g"‘)"a’
6. Narme and'Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
{WORLEY, GLORIA
201 SHIRLEY'S WAY Sirael Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32086
. _ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
;. tha obli_ga:ions of registerad agent

SIGNATURE
: N - ture. typed of printed name of regisierad agent and title if appicable. {NOTE: Regslered AQent signature required when renstatng) DATE
-, ‘“‘V;; -,vz ? : i . .. ki!’,“ :
© FILE NOWI! FEE IS $138.75 +, - Make check payable t&' "= | -
After May 1, 2008 Feo will be $538.75 * . 71 Florida Department of State \
L meen T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O Ceiete TLE [1Change (7] Adeition
NAME WORLEY, GLORIA NAME
STREET ADDRESS | 201 SHIRLEY'S WAY STREET ADDRESS
CITY-8T-2IP ST AUGLUSTINE, FL 32086 CITY -ST-2IP
L Direetar 1 Detete TLE [ Change [ Addition
e . katty Se bro cel<cr NAME
STREET ADDRE - - el STREET ADDRESS
CITY-§1-2P £3 Is‘ff ':;'-:q 55 {-C‘:h-(e . FL 32086 | crvesrze
TILE = ' 1 pelete TILE [JCrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip Iy -57-2IP
TILE M petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-$7-2IP

11. | hargby cerlify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, thaf | am a marfaging member or manager of the
limited fiability company or thefeceiver or jusiee srppowered o execute this report as required by Chapter 608, Florida Statyltes.

SIGNATURE; A i &’?. 14 7971 leQo0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IeMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Date Daytme Phone #




